oUSE  Gifts In-Kind

DONOR INFORMATION

Donor Name:

Donor Address:

City: State: Zip Code:
Phone: Email:

Date of Gift: Signature of Person Completing Form:

GIFT INFORMATION

What are you donating (circle one)? goods services

Gift Description:

What Department is this for? (circle one):

Meals on Wheels Critters Meals on Wheels Food Pantry Adult Education

Youth Services Angel Tree Santa for Seniors Coat Drive Events

What is the estimated value?

¢ RS regulations prohibit Neighborhood House Association from determining the value of a gift-in-kind or
including a value on the tax receipt.

¢ The donor may provide a value that Neighborhood House Association will use for internal purposes.

e |f the donor does not provide a value, Neighborhood House Association will record the gift with a value of
$1.00

e A certified appraisal obtained by the donor must accompany all tangible gifts valued at $5,000 or more.

e Anitemized list of services must accompany intangible gifts valued at $5,000 or more.

¢ No goods or services were provided by Neighborhood House in return for this contribution.

Neighborhood House Association [] Copy to Donor Staff Initial and Date

1020 5. Matthew St D Entered into Bloomerang Staff Initial and Date
Peoria, I 61605

Tax ID: 370661229 |:| Thank You Sent Initial and Date

Fax: (309) 674-1896 [ ] Copy to Finance Initial and Date
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